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Ex. 34




AFFIDAVIT

STATE OF WISCONSIN )
) SS

Ko noshe  COUNTY )

'j@g\(o\Q Ay laTor (e being first duly sworn on oath, deposes and states as follows:

1. I an adult resident of the ./ State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

) T 03 osked o sign O oetition 0fn fGvor

of  (icch - Under that oassumetion I signect ¥he

(\O"\’A\ 400,
+ A

%AME] ¢ ) 5 :

bscribed and sworn to before me this

4> day of (M‘ ,2011.

Notary Public, State of Wisconsin
My Commission

hesed )




RECALL PETTTION ,
o WMGMM&GMMM_"_ e

foflicizl with wirom romination papers or declanttion of condi 1dacy Ror v ofive §s fll ]

We, the undersigned qualified electors ol the 22‘ Wiscausix State SWQ‘& Distnict L

(unsdiction or disiniel vl olliccholder)

petition lor the recall of M LUM 22" QMMSMSM&_QUAMM

{name oF officeholider (0 be reealled i office)

7

MISSING

fiom office pursnant 1o Article X1l Section 12 of the Wisconsin Constitwlion and §.9.10 of the Wisconsin Stawmtes. @
STATEMENT OF REASON IFOR RECALL

(The reasan fin recall must be staied on petitians for cily, village, lown, and school district afficials. The reason must be related to
the official responsibifities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional,
legistative, fndicial, or connfy officials.)

Roefusing b nepresent the citigens of Wisconsin 22° State. S isbuick in Wlodison.

' \ L
Have you seen me?
Missing elnce 211772011

wirw RecakWirch.com
RecafWWch@gmall com

Milki

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENC E, )S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTR MUNICIPALITY OF RESTDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING,
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Certification of C wenlator

SCQ,'H\Y Walleat N . cerify:

{mame of ¢irculator) !

lesidear _____ OO0 B (o -~ W <l \_/s_)__\_ = 531‘-\ .

—
{circulator's msidenee - includs number, street, and municipatity)

} pessonally circulated this recall peiition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by (he officehalder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
oppositc his o1 her name. 1 know their' respective residences given 1suppoit this recall petition ) am aware that falsifving this certification is punishable under

§ 12 1303)(a). Wis. Stats _3_&7—/ z_—__ M?W

{date) (signepnre af' eirerdnter)
Please mail this form to: Recall Wirch P
I . e 55 T Aerd 9 N W . . ol - ape
e s o s e v PO BOX 26 © Silver Lake, Wl 53170  * / QQO |

e s www.RecallWirch.com » RecallWirch@ gmail.com



